NENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not nse thia space.
BUREAU OF, VITAL STATISTICS

CERTIFICATE OF DEATH _ 4 2 3 6 ‘L
1. PLACE OF DEATH TR -

COUNNT oo ocrerr Reglstration District No...................... s, FUE Noucooco oo occrspics g oycees
Township?. . ... 5. Primary Regisf.nuon ................................... Registered No.... 128:58

,Uin)\ ; .8t Ward)
SI...'. ..... /é ......... Ward.

2. FULL NAME.
(n} Reside:
(Usual

""{if nonresident, give city or town and State)

/o35 749.

of abod

L2
-
28
&
R
A
|2
E b
2
(334
ag,
El-'
b
“B
t,": 8 Length of residence In city or town where death occurred yra. mo;l. ds. How long In U, 8., if of foreign birth? ¥T5. mos. ds.
HQ =
o E"a PERSONAL AND STATISTICAL PARTICULARS ()lk MEDICAL CERTIFICATE OF DEATH
et
3 . D, OR N
? - g 3. SEX 4. COLOR OR RACE 4 5. B okeen torits. Wioowen. o 21. DATE OF DEATH (Monh. oav,an vear) fod - 3 p 3/
@
o 33 V240 L) b dire oo z | I—:RTIFY. That I
g hn 5A. [F MARRIED, WIDOWED, OR DIVORCED V4 Z.
w 'g T HUSBAND oF . I | B el O A ’
- -ug {oR) WIFE oF - - ) - 1last saw hectrt n.l!veon e
\ .
-4 .g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1“_‘1)‘_, __Z X / 70 é to have occurred on the date stated above, at.. é ..
£ dd 7. AGE YeaRrs Monns (| DAYs If LESS than 1 || The principal ennse of death and related causes of importance wera us follows:
1 B o
i g 25 S 1 £ NS
@ .
z ] 8. Trade, profeasion, or particular ’ i
- O b4 kind of work done, an splaner, . r..i ﬂ
3 g E %] rawyer, bookkeeper, otc ~ 0 c—‘i’]/‘ .4 |
Z I g- < 9. Industry or business in which
- 3 k was done, as sllk mlll. - 7
g a& S saw mill, bask, ote... et Coak €a...
E E.g v 10. Date deceased last worked at 11. Total time {ﬁﬁ") -
> B 8 thia occupat:on (month and apent in
S5 E E year)._.. / B i pation
- J
T o= 12. BIRTHPLACE (CITY OR ToWN).S /"U ﬁ' K Bhdts
t -] a {STATE OR COUNTRY) \‘1/[
3 33 B [ 12 namME Q_X\_Q 4_/\ Y Q \f .ﬁ(ﬂ Lo o e (——" QR "
> ,g :.. ':I_: ) (\N-ma of operation... d’(“d“—“—"-‘-ﬂ—— Date of .o
— E 4 | 14. BIRTHPLACE (CITY OR TOWN) It ha ‘What test confirmed di in?. i, Was thore an autopay? oo,
4 &5 o (STATE OR COUNTRY) \Q/} 941 A b{
o T 23. If death wes due to external causes (violence), fill in also the following:
E Es I:i:l 15. MAIDEN NAME M M)(,l ‘:i% ‘Qw 1/ Accident, suicide, or homicide?.... T Date of Injury.....cccevneerns L19....
2 6 k - ‘Where did injury occur? .
B oHg [ 9 e siETHRLACE iy o TOWN) \J i : {§ecify city or town, ounty; and State)
= g E - A ‘\A A Specity whether injury occurred in industry, in home, or in publlc place.
2 B2 17. INFORMANT. A DA A Y “'
= El {ADDRESS) &G 4 43 4 Manner of injury.
Eh 18, BURIAL, C ~ 3:2 Natura of Infury........meemmimmn s eeemsees e Posy
ae puce {08 oare /.
-9
Mo
- o
zo

] [4
13. UNDERTAKER...[.. -W 4
(*DDHESS) T 2 Y ]
2 Y
20. FILED Lbou’3l {8 M“'IV \JL\ 1







